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Ex. 2
NONE

Ex. 3
NONE
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Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

4
61-90 Days

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)

Aging estimated based on claims in process of adjudication as of 12/31/08

0199999. Individually listed claims unpaid.........cccocrvrrerernrennnne

0299999. Aggregate accounts not individually listed - uncovered

0399999. Aggregate accounts not individually listed - covered

0499999. SUBtOtalS........ceereerceiicesec e

0599999. Unreported claim and other claim reserves.....

0799999. Total claims unpaid
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1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Aetna Health Management, LLC.......... i ssessessess s et ms st snsssesssssence

0199999. Individually listed payables
0399999. Total gross payables
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
1. Medical groups..
2. Intermediaries

3. AILOtNET PrOVIAETS........evvicvceeietet ettt st bbbt s bbb bbbttt bt

4. Total capitation payments
Other Payments:

5. Fee-for-service

Contractual fee payments

6

7. Bonus/withhold arrangements - fee-for-service

8.  Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries

10. Aggregate cost arrangements...

11, All other payments

12, TOtAl OtNEr PAYMENES........iviieiecicieie sttt s et s bbbt en

13.  Total (Line 4 plus Line 12)

................................ 229,044 | ..o

229,044

................................ 229,044 | ...

229,044

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 )

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets




19°6¢

Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

* 95 75 6 2 008 43 05 910 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (a Michigan corporation) 2. Grand Total
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0001 NAIC Company Code.....95756
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE YBAN ...ttt ens | eresesesseteseseses s eaenaes TB8 | oo B | oo T62 | ovevveeeeerveesrereieeeeens0 [ evcercceicieniiennd0 | ceeiieiein0 |0 [ 0 [ e e
2. FIrStQUAMET. ..ottt benns | senaetessseaes s T e 0 | e T e |0 [0 | el 0 | 0 [ oo e
3. SECONA QUAMET......corererrireirrireseesessess st ssessesssssssssensns | ssessessssssnssessensnssessessanes L0 R (0 R 0 [ o0 | 0 | 0 [0 | 0 | o0 | e
4. TRIR QUAIET ...t setennes | resesseenssens e eneeeae L0 RN (0 0 | om0 | 0 | 0 |0 | 0 [ e | e
5. CUITENE YBAI....ceieiiiiiteectetet ettt sttt sntens e | eressessssessessssessesssnsanans (V1 I {01 I 0 | o0 |0 |0 [0 | e 0 ] o0 | e
6. Current year member MONNS..........ciiiiiiiisieieissesisissiesisriees | ceressssesiessssessesssssssessns K I {0 I 3 | iieieisinsisieieenen0 |0 | |0 | 0 ] o0 | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN....ocveiicecicte e bnaes | sessetessseses s s ses s s s e 0 [ e 0 | e 0 | o0 | ereveeneeeieieienieen0 |0 [0 [ 0 [ e e
8. NON-PRYSICIAN......ceiiieicie e eens | ereeseenstsssee s s snanenens (0 {0 {0 [0 I [0 P 0 | o0 | e [ I {0 0
9. TOAIS. oottt | erenres et snnns [ I {0 (O [0 [0 P 0 | om0 | i [ I {0 0
10. Hospital patient days inCUME. ........overrurirrersiiniisieniseissisnsnennes | eesnessessesssssesnessesssssnena (O [0 [0 [0 [0 0 | om0 | i (O {01 0
11. Number of inpatient admMiSSIONS...........ccoeiieieiiiieiierissierieins | crierisresesissssssesssssaenaes (V1 I {01 {01 (01 P (O P 0 | o0 | e [ I {0 I 0
12, Health premiums WHItEN (D).........ccvvrerveirirriririeerinecinenineenis | reevererenessinesenens (19,898) | ..ovveeerirrrricrirerrienens [V IR (19,898) | ..ovevevercrircrirerrierinne (O R (O RO 0 [ om0 | e, (O RN (0 RN 0
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et [0 U 0 | e 0 | e 0 [ oo 0 [ e 0 [ cvrveeeeeeeeeeerieieieeend0 | e [0 O 0 | e 0
14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 | e 0 | e 0 | e 0 [ e 0 [ oo 0 [ e 0 [ oo 0 [ e 0 | o 0
15, Health premiums €amed...........ccoovuerirenineineneneeneeienes | e (19,898) | voovvoverrerrieieirrirsrenenns [0 I (19,898) | ..voverrrerrieirerensireinns (0 (0 S L0 I L0 L0 R (0 0
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans [ I 0 | o 0 | o 0 ] o 0 | oo [ I [ P [ I {0 0
17. Amount paid for provision of health care Services............ccoeveees | covvrereerrirriercnnes 229,044 | oo (0 R 229,044 | ..o, [0 TR [0 TR [0 [0 [0 T () 0
18. Amount incurred for provision of health care services........c.cocoe. | corverieiiisiierisinnnas [CENAL0)] I [ I (83,770) | v (01 P (O P [0 P [0 I [V I {0 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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* 95 75 6 2 0038 4302 310 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (a Michigan corporation) 2. Michigan
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....0001 NAIC Company Code.....95756
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE YBAN ...ttt ens | eresesesseteseseses s eaenaes TB8 | oo B | oo T62 | ovevveeeeerveesrereieeeeens0 [ evcercceicieniiennd0 | ceeiieiein0 |0 [ 0 [ e e
2. FIrStQUAMET. ..ottt benns | senaetessseaes s T e 0 | e T e |0 [0 | el 0 | 0 [ oo e
3. SECONA QUAMET......corererrireirrireseesessess st ssessesssssssssensns | ssessessssssnssessensnssessessanes L0 R (0 R 0 [ o0 | 0 | 0 [0 | 0 | o0 | e
4. TRIR QUAIET ...t setennes | resesseenssens e eneeeae L0 RN (0 0 | om0 | 0 | 0 |0 | 0 [ e | e
5. CUITENE YBAI....ceieiiiiiteectetet ettt sttt sntens e | eressessssessessssessesssnsanans (V1 I {01 I 0 | o0 |0 |0 [0 | e 0 ] o0 | e
6. Current year member MONNS..........ciiiiiiiisieieissesisissiesisriees | ceressssesiessssessesssssssessns K I {0 I 3 | iieieisinsisieieenen0 |0 | |0 | 0 ] o0 | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN....ocveiicecicte e bnaes | sessetessseses s s ses s s s e 0 [ e 0 | e 0 | o0 | ereveeneeeieieienieen0 |0 [0 [ 0 [ e e
8. NON-PRYSICIAN......ceiiieicie e eens | ereeseenstsssee s s snanenens (0 {0 0 | o0 |0 | |0 | 0 [ oo | e
9. TOAIS. oottt | erenres et snnns [ I {0 (O [0 [0 P 0 | om0 | i [ I {0 0
10. Hospital patient days inCUME. ........overrurirrersiiniisieniseissisnsnennes | eesnessessesssssesnessesssssnena (O [0 [0 [0 [0 0 | om0 | i (O {01 0
11. Number of inpatient admMiSSIONS...........ccoeiieieiiiieiierissierieins | crierisresesissssssesssssaenaes (V1 I {01 {01 (01 P (O P 0 | o0 | e [ I {0 I 0
12, Health premiums WHItEN (D).........ccvvrerveirirriririeerinecinenineenis | reevererenessinesenens (19,898) | ..ovveeerirrrricrirerrienens [V IR (19,898) | ..ovevevercrircrirerrierinne (O R (O RO 0 [ om0 | e, (O RN (0 RN 0
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et [0 U 0 | e 0 | e 0 [ oo 0 [ e 0 [ cvrveeeeeeeeeeerieieieeend0 | e [0 O 0 | e 0
14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 | e 0 | e 0 | e 0 [ e 0 [ oo 0 [ e 0 [ oo 0 [ e 0 | o 0
15, Health premiums €amed...........ccoovuerirenineineneneeneeienes | e (19,898) | voovvoverrerrieieirrirsrenenns [0 I (19,898) | ..voverrrerrieirerensireinns (0 (0 S L0 I L0 L0 R (0 0
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans [ I 0 | o 0 | o 0 ] o 0 | oo [ I [ P [ I {0 0
17. Amount paid for provision of health care Services............ccoeveees | covvrereerrirriercnnes 229,044 | oo (0 R 229,044 | ..o, [0 TR [0 TR [0 [0 [0 T () 0
18. Amount incurred for provision of health care services........c.cocoe. | corverieiiisiierisinnnas [CENAL0)] I [ I (83,770) | v (01 P (O P [0 P [0 I [V I {0 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

30, 31, 32, 33
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SCHEDULE S - PART 5
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2008 2007 2006 2005 2004

OPERATIONS ITEMS

PrEMIUMS. ....ocviiieeiite ettt naes

Title XV = MEAICAIE..........coiverieieiciiiie sttt

Title XIX - MEAICAIM. .........covvuvriiriiirinsicisss s

Commissions and reinsurance eXpense alloWaNnCe...........cvveeeerreereersinssereisennsens

Total hospital and medical EXPENSES...........cccveiiereieecreiieees e

BALANCE SHEET ITEMS

Premiums reCeIVADIE. ..o s

ClaimS PAYADIE........coiveeeicieteie ettt

Reinsurance recoverable on paid I0SSES........c.ovueureireirrieirireinesieeeesesseseeeesseenens

Experience rating refunds due or UNpaid...........cc.oeemrerrnrnrernersinsensesissesseeessennenns

Commissions and reinsurance expense allowances unpaid..............cooeerreneerrerrennes

Unauthorized reinsurance offSet.............cocueveveicureecieiesieeee e

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)..........cccovveereicicerceieeeeee e

Letters Of CTEit (L).......oveveveeeeieieeeee ettt sens

34
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........ccviueieieiirieieiessiesee et ssssessesssssens | svsssssessesssssssesesssnns 3,819,309 | ..o [0 U 3,819,309
2. Accident and health premiums due and unpaid (LINE 13)........cvuerrurrenierrinineeneernissiseessieesnsees | eveseessssesssssssssessssssesssssesssssenes (0 TR 0 | e 0
3. Amounts recoverable from reinSUrErs (LINE 14.1)......ccvieiiiieieeissieieisissssessesseessssssesessssssassens | sessesssssssesessssssessessessssessesesnd (0 U (0 T 0
4. Net credit for Cded rBINSUTANCE.........c..evirirriie ettt ettt | sbeseseseseseneenens XXX | v L0 O 0
5. All other admitted aSSEtS (DAIANCE).........cueuiiiiriirieieeie et ens | cebssssssenses s snsessessesentenas 31,539 | oo [0 I 31,539
6. TOtalS @SSELS (LINE 26).........coveercriieieiciie ettt sttt e | erestesies s s naen 3,850,848 | ..o [0 3,850,848
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)....cuuiereieeieiieieeseeteee ettt st sse sttt sessantnens | sbeessessessssssssessassasesnssessane 8,400 | .o L0 SN 8,400
8. Accrued medical incentive pool and bonus payments (LINE 2)...........ccccveuerieeiineeeiieeiseeeieniees | seeeresesesesissesssssesesesessssssesnnd 0 [ oo 0 [ o 0
9. Premiums received in @dvance (LINE 8).........ciureriieneieireineineiecsneiseiseseessssssssessssesssssssssesssssnns | sesseessessssssssssssesssssssssssessenssessaQ | soseeeesssessnssessesssssssssssessnssenes 0
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 17)...... | cocoovvveeviereieieeseeeeeeenad 0 [ o 0 [ o 0
11, Reinsurance in unauthorized companies (LINE 18).........ciiueiieieieiisisieeiseieseisesssiesssssssssssens | sessesssssssessessssssssssesssssssssessessld | soeviessssessesiessssesesessessssessessesas 0
12, All other liabiliies (DAIANCE).........covrrrererrieiierirrieieesrisis sttt ensensns | sasessessssssssassanssnssenseneas 180,648 | .ovovveiiiee s [0 I 180,648
13, Total IabIlIIES (LINE 22).......corrrvererrerireeieriseeesessiesesesisessesss s ssssssessssessesssssessssesssens | reeesssessssssssesssessssesens 189,048 | ..o 0 189,048
14.  Total capital and SUMPIUS (LINE 31)....cvuvvereeerrireririrerssrinsieesssessessssesssssssssesssssssssesssssssssessesssssssssessns | ssssssssessssssssessasssseans 3,661,800 |..ooviiriinnnas XXX otireerrnenneennens | oeessenssessessssssnssensnens 3,661,800
15.  Total liabilities, capital and SUFPIUS (LINE 32).........ccceveviiriieieiiiriieie et ssssenses | seesessessessesssssssesssssnees 3,850,848 | ..o [0 3,850,848
NET CREDIT FOR CEDED REINSURANCE
16, ClaIMS UNPAIG.......vucviieiieiiciiesie ettt b bbbttt ssessesets | suessessesastessesssensessessessnsantessesan 0
17, Accrued medical INCENLIVE POOL.........c.viieirriirririeireiscre et setessessens | sressessesnssessessssssssssensessessssessesn 0
18.  Premiums received iN @AVANCE...........cccuiuiiiiiiciiiisisissississs s | oriienssnsss s 0
19.  Reinsurance recoverable 0N PAIA I0SSES..........rururererrieererrieiseeineisesseeeeese e ssess s ssessssssessessesens | steesessessassssssssessssssssesssssessans 0
20.  Other ceded reinSUranCe rECOVETADIES.............cuuiiuuiiiiiis s ees | chbstsb bbb 0
21, Total ceded reinSUranCe rECOVETADIES............c..cvuurumrirriieiiieiii i rssnes | ehestsisest st snssnnsnees 0
22, Premiums rECRIVADIE. ...........covuuiiiiciici bbb | Shenae s 0
23. Funds held under reinsurance treaties with authorized and unauthorized reiNSUIErS..........cccocoveee | cereereeneeneineiseenereeeeseseieeend 0
24.  Unauthorized reinsurance
25.  Other ceded reinsurance payableS/OffSELS. ..o seses | eeressssssess st et en e saes 0
26. Total ceded reinsurance PayablES/OffSELS.........cciriiieeieietiesce et ssstes s sesssssesies | erresessssesssssesss st sse s bestes e sanes 0
27. Total net credit for CEded MBINSUTANCE............cvuuieiiiii ittt | sreessisssi bbb nees 0

35
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MaIYIANG. ... e

MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan
Minnesota
MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO

NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .

WYOMING.. ottt ssenenns

AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other AlIEN.........coceueveieieieieee e oT
TORAIS ..ottt

37
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. 123-2710210.
. |06-0876836.
. |57-0805126.

. [20-0446713.

. |06-6033492.
. |06-1270755.
. |06-1286276.

. | 26-2867560.
. |38-3704481.
. 181-0579372.
. |20-3678339.
. [20-3180700.

. 120-5862801.
. 130-0123754.
. |06-1345436.
. 195-3402799.
. |84-1312793.
. [23-2442048.
. |23-2470575.
. 159-2411584.
. | 58-1649568.
. |06-1055955.
. 152-1353802.

. 152-1270921.
. |22-2663623.
. |56-1941613.

. 162-1327181.
. | 76-0189680.
. [22-3187443.
. 101-0504252.
. 191-1662406.
. 106-1160812.
. |22-2990909.
. 106-1177531.

20-3132609............

23-2861565............
23-2861568............

23-2861563............
23-2169745.........

13-3670795...........

.... | Aetna Health Insurance Company.........
.... | Aetna Health and Life Insurance Company....
.... | Aetna Health Insurance Company of New York.
.... | Aetna Risk Indemnity Company Limited.........
.... | Aetna Life & Casualty Bermuda Limited.
.... | Aetna Behavioral Health, LLC............
.... | Aetna Partners Diversified Fund (Cayman), L
.... | Aetna Life Insurance Company..........cccooeeeeerreneenns
... |AHP Holdings, INC......covvivviireirininnens

.. | Aetna Insurance Company of Connecticut.

.... | Aetna Health Inc.
.... | Aetna Health Inc. (G
.... | Aetna Health of lllinois Inc.
.. | Aetna Health Inc. (MD e |-
Aetna Health Inc. (M ) ..............................................................
(MO
(N

.... | Aetna Health Inc.
.... | Aetna Health Inc. (NY)...............

.. | Aetna Health of the Carolinas Inc... .
Aetna Health InC. (OK).......cooveviieeiseieieceesee s

.... | Aetna Health Inc. (TN)...
.... | Aetna Health Inc. (TX).......
.... |NYLCare Health Plans, Inc
.... | Aetna Health Inc. (ME).......
.... | Aetna Health Inc. (WA)..........
.... | Aetna Dental of California Inc
.... | Aetna Dental Inc. (NJ)........

..|Aetna Dental Inc. (TX)...........

Aetna Behavioral Health of Delaware, LLC..................... -
Schaller Anderson of Arizona, LLC..........cccoevveeeeeereereeenns

.... |Canal Place, LLC.........cccoeverrirnnes
.... | Aetna Better Health, Inc.............
.... | Aetna Capital Management, LLC.......
.... | Aetna Partners Diversified Fund, LLC
v [PEHOIAINGS, LLC....cvoeeeeev e .
v | ABINA VENIUIES, LLC.....voiicere s
.... | Schaller Anderson, Incorporated....
... | Schaller Anderson of Missouri, LLC............cccoevevveveereiercinnnns
... | Missouri Care, INCOrporated............veurvrererrerrerseeneereerserneeneennes
.... | Aetna Health Holdings, LLC.........coccvrurrnrerrerresceneireesienceneiens
.... | Aetna Health Inc. (AZ)...........
.... | Aetna Health of California Inc e |
.... | Aetna Health InC. (CO).....coverereieiecse e .
.... | Aetna Health Inc. (CT
.. | Aetna Health Inc. (DE)...
(
(

)...

FL)....
A)...

Aetna Health Inc.
J)...

Aetna Health InC. (PA).........cooveieeeeee e

Aetna Health Management, LLC

...(40,900,000
..... (20,902,191

(3,863,089
(654446,143
(191,000

..... ..830,464,000 | ...
- (30,500,000 | ...
..(45,000,000)| ...
(2,000,000 ...

(4.200,000)] ...

) ..
).

)|
) ..
) ..

............... (279,600,000)

.(157,100,000) | ...

...(17,100,000

...(12,800,000) | ...

................... (4 400 000

)
)
)
)
)
)
) -
)
)
)
)
)
)

)

(72,695,351

................... (3,794,878

..(176,459,437) | ..
..... (74,833,669) | .

o (14.713.425) |

............... (214,164,969
cerr (12,292,091

R (
............. 1,146,169,371

..... (38,125,432) .
11,845,969 |.

(914.212,437)] .
.3,074785 |

13518.724 |.
(14730,125)| .

.(145,401.948) | .
..... (13.341.363) .
(15463975 .

:::..(36 836.685) | .
..... (14.614,138) .

)
)
)
)
)
)
)
)
).
........................ (58,696)
)
)
)
)
)
)
)
)

(63313.012) .

.(13,689,502) .
426,893 |
(14,217,724)] .
-(1,590,812)] .
12,252,495)] ..

(8,194,878

.(316,349,180) | ...
.(123,233,669) | ...
(3,038,133) | ...

(29,213,256
(358,524,922
...(16,292,091
(179,198,111

o 1,146,169.371

...58.236.000 | ...

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
23-2229683.............. ABING INC... ettt | eebeseeeieees 738,300,000 |.......c...ee:.(279,600,000) | ...voorvvreerrrneirerienenn0 [0 [ 539,297,202

..(4,345,239)
377 356,278)




Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

30-0123760.............. Aetna RX Home Delivery, LLC.........cccooninminiriresserces
... | 20-2207534... ... | Aetna Family Plans of Georgia Inc .
... | 57-0640344... ... | Strategic Resource Company............
... | 04-3134551... ... | Chickering Claims Administrators, Inc...................

. |04-2708160... ... | Chickering Benefit Planning Insurance Agency, Inc..
Aetna Specialty Pharmacy, LLC........................

ocloocoocooo

24777323
. 91.566.796
48,606,800

ocloocoocooo

1'6€

9999999. | Control Totals




Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
10. Wil the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronicaly with the NAIC by March 1? NO
14.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed wtih the state of
domicile and electronically with the NAIC by March 1? NO
15.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
16.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
17. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
18.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS: BAR CODE:

2.

3.

4.

5.

6.

7.

8.

) A0 5RO OO R

N WWWMWWWWWMWWWWWWWWW

. WWWMWWWWWMWWWWWWWWW

N WWWMWWWWWMWWWWWWWWW

. WWMWMWWWWWMWMWWWWWW

. WWMWMWWWWWMWWWWWWWW

. WWMWMWWWWWMWMWWWWWW
0 000

16. *» 957 56 2 008 3300000 0 =
A 50 AR R

17. *» 95756 2008 2110000 0 =
AU 0 A0 R

18. *» 95 756 2 0038 2130000 0 =

40
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Overflow Page
NONE

Overflow Page
NONE

41P, 41L
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PROPERTY/CASUALTY SUPPLEMENTS

TOBE FILNVQNERCH 1

For the Year Ended December 31, 2008
Of the.....Aetna Health Inc. (a Michigan corporation)

ADDRESS .....Southfield MI 48034

NAIC Group Code.....0001 NAIC Company Code.....95756 Employer's ID Number.....23-2861565
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Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20
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Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29
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Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE

PS30, PS31, PS32
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Supplement for the year 2008 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0001

NAIC Company Code....95756

* 95 75 6 2 008 2 0385 9000 =«

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Poalicies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
2.1 Allied lines....

2.2 Multiple peril crop.
2.3 Federal flood
3. Farmowners multiple peril....
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)
6. Mortgage gUaranty...........cccceeeeerireurrnereeeniesssseeeseeennes

8. Ocean marine......

9. Inland marine...
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake.......c.cocrennnee
13. Group accident and health (b).....
14. Credit A & H (group and individual).
Collectively renewable A&H (b)...
Non-cancelable A & H (b)............
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..
Other accident only.

15.7 Allother A & H (B)....veuevreeeieineiescsesesecine
Federal employees health benefits program premium (b)...
16. Workers' COmMPEeNSation............ccoeerrerrrereinennnnnenneneennens
Other TabIlity.......cv.everereereirererrieieesseeiseeeseesess e
Excess workers' compensation
18. Products liability.
Private passenger auto no-fault (personal injury protection)

19.3
19.4

Commercial auto no-fault (personal injury protection).
Other commercial auto liability..............cccooevrnnne
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage..
22. Aircraft (all perils).................
23. Fidelity..........
24. Surety...........
26. Burglary and theft.
27. Boiler and machinery...
28.
30.
34.
35.

Medicare Title XVIII exempt from state taxes or fees...........

Other private passenger auto liability.............cccccocoverieinnnes

coococoooooooo

o o

o

coococoooo

coocoooooocooo

oo oo0ooOO

[eR=ReNeReRoNoRoRoRe Rl

o

o

cocoocococoo

cCcoococoococooocoo

o

coococoooooooo

o o

o

coococooo

coocoooooococoo

coococoooooooo

coocoooo

coocooooooocooo

o oo

3401.
3402.
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

Summary of remaining write-ins for Line 34 from overflow page.

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Overflow Page for Write-Ins

NONE
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